(359o kg.). He was noted to have the following abnormalities (Fig. i and 2); a large anterior fontanelle with persistent frontal suture; wide bridge to the nose; small pupils with poor reaction to light; probable blocked tear-ducts; large low-set ears; loose skin around neck; hands flexed with dimple over distal ends of radius; divarication of recti; small exomphalos; small genitalia with undescended right testis; bilateral talipes equinovarus with abducted great toes; retracted nipples; cyanosis; variable systolic heart murmur; and 'clicking' right hip. 
Discussion
The simplest explanation of these appearances is to suppose that a translocation has taken place between a small 6-I2 and a 2I-22 chromosome in an ancestor of the mother. We suggest that a break has occurred near the centromere in the short arm of both chromosomes. The long arm of the 21-22 and most of the short arm of the 6-12 have joined to form the abnormal chromosome, similar to a i6. The remainder of the 6-12 chromosome would then be the abnormal member of that group seen in the mother. In no cells were we able to detect satellites on this chromosome, and this suggests that the short arms of the 2I-22 may have been lost. We know, from the normal carriers of the mongol translocations, that the loss of the short arms of an acrocentric chromosome has no phenotypic effect. If this interpretation is correct then the mother has lost no important genetic material and has a balanced karyotype. This is supported by her normal phenotype. The child, however, has the normal 6-I2 and not the abnormal one produced by the translocation and is, therefore, trisomic for the short arms of one of the smaller 6-I2 chromosomes.
The prognosis for further children can be estimated from the types of gametes which one would expect the carrier mother to form. It seems probable that normal gametes and carrier gametes, containing both abnormal chromosomes, would be formed in equal quantities. Two types of abnormal gametes would be formed in quantities equal to each other and probably equal also to the quantities of normal gametes. One type of abnormal gamete would be trisomic for the short arms of the 6-12, chromosome is involved, and such an embryo might survive long enough to be recognized. The chances for further children seem, therefore, to be equal for normal, carrier, and abnormal children, with a possible rarer chance of a further type of abnormal child. It must be emphasized, however, that meiotic studies have not been done in this family and we are dependent for this body of theory on work done in other species (e.g. Burnham, I956; Lewis and John, I963) .
A normal birth weight is unusual in cases ofautosomal trisomy. In this case we suggest that there was trisomy for only the short arms of one of the smaller 6-I2 chromosomes. The parents were advised that there was a risk (perhaps as high as I in 3) of further children being affected but so far they are undecided whether or not to take contraceptive precautions. Because they did not seem to achieve much understanding of the problems involved, we decided not to seek further examples of the translocation in the mother's family.
